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Denton A. Cooley, MD, Houston, Tex
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John W. Hammon, Jr, MD, and David A. Stump, PhD, Winston-Salem, NC
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James S. Tweddell, MD, Milwaukee, Wis
Cardiopulmonary
Support and Physiology
(CSP)
1137 Endothelin-1 accentuates the proatherosclerotic effects associated with
C-reactive protein
Danny Ramzy, MD, Vivek Rao, MD, PhD, Laura C. Tumiati, BSc, Ning Xu, MD, MSc,
Rohit Sheshgiri, BSc, Jessica Jackman, BSc, Diego H. Delgado, MD, and
Heather J. Ross, MD, MSc, Toronto, Ontario, Canada
The present study demonstrates a potential mechanism behind CRP- and ET-1-induced injury
and suggests possible therapeutic strategies to prevent restenosis. We suggest that PKC
modulation may be the optimal strategy to reduce the atherosclerotic burden in patients with
elevated acute phase reactants such as CRP and ET-1.
1147 Cellular coating of the left ventricular assist device textured polyurethane
membrane reduces adhesion of Staphylococcus aureus
Tomohiro Asai, MD, Mei-Ho Lee, Carlos Arrecubieta, PhD, Manuel Prinz von Bayern,
Christian A. Cespedes, Helen M. Baron, MD, Martin Cadeiras, MD, Taichi Sakaguchi, MD,
Charles C. Marboe, MD, Yoshifumi Naka, MD, PhD, Mario C. Deng, MD, and
Franklin D. Lowy, MD, New York, NY
Infections are the most common and serious complications of ventricular assist devices. In a
murine intravascular infection model with the textured polyurethane patch material currently
used in HeartMate ventricular assist devices as aortic implants, mice infected with
Staphylococcus aureus were protected after cellular deposition occurred on the implanted
polyurethane patch.
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1154 Hemodynamic effects of vacuum-assisted closure therapy in cardiac surgery:
Assessment using magnetic resonance imaging
Rainer Petzina, MD, Martin Ugander, MD, PhD, Lotta Gustafsson, MD, PhD,
Henrik Engblom, MD, PhD, Johan Sjo¨gren, MD, PhD, Roland Hetzer, MD, PhD,
Richard Ingemansson, MD, PhD, Håkan Arheden, MD, PhD, and Malin Malmsjo¨, MD, PhD,
Lund, Sweden, and Berlin, Germany
The hemodynamic effects of vacuum-assisted closure (VAC) therapy were examined in 6 pigs
using magnetic resonance imaging. VAC therapy results in an immediate decrease in cardiac
output, although to a lesser extent than shown previously. Covering the heart with a wound
interface dressing lessens the hemodynamic effects of VAC.
1163 Enhanced intimal thickening of expanded polytetrafluoroethylene grafts
coated with fibrin or fibrin-releasing vascular endothelial growth factor in
the pig carotid artery interposition model
Beat H. Walpoth, MD, Prisca Zammaretti, PhD, Mustafa Cikirikcioglu, MD, PhD,
Ebrahim Khabiri, MD, M. Karim Djebaili, MD, Jean-Claude Pache, MD,
Jean-Christophe Tille, MD, PhD, Yacine Aggoun, MD, Denis Morel, MD,
Afksendiyos Kalangos, MD, PhD, Jeffrey A. Hubbell, PhD, and Andreas H. Zisch, PhD,
Geneva, Lausanne, and Zurich, Switzerland
We explored exogenous VEGF for the promotion of spontaneous endothelialization of fibrin-
impregnated, small-caliber expanded polytetrafluoroethylene grafts interpositioned in pig carotid
arteries. Fibrin substrate alone and VEGF showed effects untoward to graft healing by
increasing, rather than reducing, smooth muscle cell growth in newly formed intima.
1171 Warm nondepolarizing adenosine and lidocaine cardioplegia: Continuous
versus intermittent delivery
Kathryn L. Sloots, BSc (Hons), Jakob Vinten-Johansen, PhD, and Geoffrey P. Dobson, PhD,
Townsville, Queensland, Australia, and Atlanta, Ga
A new normokalemic, nondepolarizing cardioplegia based on adenosine and lidocaine was
examined during continuous or intermittent infusion at 33°C. It was concluded that adenosine
and lidocaine cardioplegia can be delivered intermittently or continuously with no differences
in functional recovery. Adenosine and lidocaine cardioplegia was shown to be superior to
lidocaine cardioplegia.
General Thoracic
Surgery (GTS)
1179 Induction chemoradiotherapy (carboplatin-taxane and concurrent 50-Gy
radiation) for bulky cN2, N3 non–small cell lung cancer
Hiroyasu Yokomise, MD, Masashi Gotoh, MD, Taku Okamoto, MD, Yasumichi Yamamoto, MD,
Shinya Ishikawa, MD, Takashi Nakashima, MD, Daiki Masuya, MD, Dage Liu, MD, and
Cheng-long Huang, MD, Miki-cho, Japan
Surgery after chemoradiotherapy (carboplatin-taxane and 50-Gy radiation) could be performed
safely for bulky cN2, N3 non–small cell lung cancer. The survival was promising in the major
response group, even for patients with persistent N2. With the combination of conventional CT
and FDG-PET reevaluation, eligible patients could be selected.
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1186 Results of esophagectomy for esophageal cancer in elderly patients: Age has
little influence on outcome and survival
Alberto Ruol, MD, FACS, Giuseppe Portale, MD, Giovanni Zaninotto, MD, FACS,
Matteo Cagol, MD, Francesco Cavallin, PhD, Carlo Castoro, MD, Vanna Chiarion Sileni, MD,
Rita Alfieri, MD, Sabrina Rampado, MD, and Ermanno Ancona, MD, FACS, Padova, Italy
Increased experience and refinements in perioperative care explain better results of
esophagectomy in elderly patients in recent years. Short- and long-term outcomes after
esophagectomy for carcinoma in patients aged 70 years or older are comparable with those of
younger patients. Advanced age per se should not be considered a contraindication.
1193 Synchronous multiple primary lung cancer: An increasing clinical
occurrence requiring multidisciplinary management
Delphine Trousse, MD, Fabrice Barlesi, MD, Anderson Loundou, PhD, Anne Marie Tasei, MD,
Christophe Doddoli, MD, Roger Giudicelli, MD, Philippe Astoul, MD, PhD,
Pierre Fuentes, MD, and Pascal Thomas, MD, FECTS, Marseille, France
Surgical management of synchronous primary lung carcinomas offers substantial survival when
anatomic resections with lymphadenectomy are performed. Pneumonectomy should be avoided
whenever possible. Adjuvant therapy is suggested to provide an added survival benefit.
1201 Surgical aspects of thoracoscopy and efficacy of right thoracoscopy in
minimally invasive repair of pectus excavatum
Amulya K. Saxena, MD, Christoph Castellani, MD, and Michael E. Ho¨llwarth, MD, Graz,
Austria
Insertion of a port in the right lateral chest wall is safe and provides optimum visual access
during minimally invasive repair of pectus excavatum. Alternative access sites such as port
insertion above the level of bar placement or left-sided and/or bilateral thoracoscopy may not
be necessary.
Surgery for Acquired
Cardiovascular Disease
(ACD)
1206 Neuroprotective effect of mild hypothermia in patients undergoing coronary
artery surgery with cardiopulmonary bypass: Five-year follow-up of a
randomized trial Œ
Howard J. Nathan, MD, Rosendo Rodriguez, MD, Denise Wozny, BA, Jean-Yves Dupuis, MD,
Fraser D. Rubens, MD, Gregory L. Bryson, MD, and George Wells, PhD, Ottawa, Ontario,
Canada
We performed 5-year follow-up neuropsychologic testing in patients undergoing CABG who
were enrolled in a randomized trial of mild hypothermia. We found an important effect of
surgery on cognition 5 years postoperatively, although the decline was small. The benefit of
hypothermia documented early postoperatively was no longer evident.
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1212 Perioperative outcomes of cardiac surgery in kidney and kidney–pancreas
transplant recipients
Ranjit John, MD, Katherine Lietz, MD, Stephen Huddleston, MD, Arthur Matas, MD,
Kenneth Liao, MD, Sara Shumway, MD, Lyle Joyce, MD, and R. Morton Bolman, MD,
Minneapolis, Minn
We did a retrospective study of kidney transplant recipients undergoing cardiac surgery at our
institution. Despite their increased incidence of comorbid conditions, the postoperative
outcomes of cardiac surgery in kidney transplant recipients are similar to those in the
nontransplant population except for a higher incidence of kidney dysfunction in transplant
patients.
1220 Angiographic evidence for reduced graft patency due to competitive flow in
composite arterial T-grafts
Dmitry Pevni, MD, Itzhak Hertz, MD, Benjamin Medalion, MD, Amir Kramer, MD,
Yosef Paz, MD, Gideon Uretzky, MD, and Rephael Mohr, MD, Tel Aviv, Israel
T-graft patency might be affected by native coronary flow. The aim of this retrospective study
was to delineate the risk of competitive flow in patients undergoing myocardial
revascularization using bilateral internal thoracic artery composite T-graft.
1226 A classification system for the bicuspid aortic valve from 304 surgical
specimens
Hans-H. Sievers, MD, and Claudia Schmidtke, MD, MBA, Luebeck, Germany
Bicuspid aortic valve is the most common congenital cardiac anomaly, gaining increasing
interest in the medical community. The morphology is heterogeneous, involving cusps and
aorta. The presented classification system from 304 surgical specimens includes one major type
and two supplementary categories and may improve management of this valve disease.
1234 Influence of completely supra-annular placement of bioprostheses on
exercise hemodynamics in patients with a small aortic annulus
Ina M. Wagner, MD, Walter B. Eichinger, MD, Sabine Bleiziffer, MD,
Florian Botzenhardt, MD, Isabel Gebauer, MD, Ralf Guenzinger, MD,
Robert Bauernschmitt, MD, and Ruediger Lange, MD, Munich, Germany
The echocardiographically determined transvalvular gradients at rest and during exercise of a
bovine intra-supra-annular bioprosthesis, a porcine completely supra-annular bioprosthesis, and
2 bovine completely supra-annular bioprostheses were compared in 142 patients with an aortic
annulus diameter of 23 mm or less measured intraoperatively with a metric sizer.
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1242 Coronary artery bypass graft surgery—care globalization: The impact of
national care on fatal and nonfatal outcome
Elisabeth Ott, MD, C. David Mazer, MD, Iulia C. Tudor, PhD, Linda Shore-Lesserson, MD,
Stephanie A. Snyder-Ramos, MD, Barry A. Finegan, MB, Patrick Mo¨hnle, MD,
Charles B. Hantler, MD, Bernd W. Bo¨ttiger, MD, Ray D. Latimer, MA, MBBS, FRCA,
Warren S. Browner, MD, MPH, Jack Levin, MD, and Dennis T. Mangano, PhD, MD, for the
Multicenter Study of Perioperative Ischemia Research Group and the Ischemia Research and
Education Foundation, San Bruno and San Francisco, Calif, Munich and Heidelberg, Germany,
Toronto, Ontario, and Edmonton, Alberta, Canada, New York, NY, St Louis, Mo, and
Cambridge, United Kingdom
Among four countries, we assessed 3180 randomly selected patients undergoing CABG surgery
and found substantial differences in mortality and ischemic events. We attributed these
differences primarily to the approaches used for treatment of thrombosis and hemorrhage.
1252 Selective arterialization of a cardiac vein in a model of cardiac
microangiopathy and macroangiopathy in sheep
Michaela Elisabeth Resetar, MD, Cris Ullmann, Petra Broeske, Kristin Ludwig-Schindler,
Nicolas K. Doll, MD, PhD, Aida Salameh, MD, Stefan Dhein, MD, PhD,
and Friedrich W. Mohr, MD, PhD, Leipzig, Germany
In an animal model, we investigated the benefit of arterialization of a cardiac vein under the
combination of a cardiac microangiopathy with a significant macroangiopathy. After
establishing a state of ischemia in sheep hearts by injecting microbeads in the left coronary
artery and creating a significant stenosis of the left anterior descending artery, we connected the
left internal thoracic artery to its concomitant vein. After ligating the vein proximally to the
anastomosis, inversed blood flow could be proved by angiography and an improvement of the
hemodynamic situation and regression of signs of ischemia could be observed. These results
suggest that long-term studies are needed to determine whether this method could be an option
for patients who are not amenable to traditional treatment strategies.
1257 Comparison of recovery after mitral valve repair and replacement
Liping Zhao, MSPH, Paul Kolm, PhD, Michael A. Borger, MD, PhD, Zefeng Zhang, MD, PhD,
Cheryl Lewis, BSN, Grant Anderson, BS, Claudine T. Jurkovitz, MD, MPH,
A. Michael Borkon, MD, Robert H. Lyles, PhD, and William S. Weintraub, MD, FACC,
Newark, Del, Toronto, Ontario, Canada, Atlanta, Ga, and Kansas City, Mo
A total of 267 patients undergoing primary mitral valve repair (n  163) and replacement (n 
104) were prospectively followed between January 2002 and January 2005. New York Heart
Association functional class and health status improved significantly after both surgeries,
especially in patients undergoing mitral valve repair.
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Evolving Technology
(ET)
1264 Significant reduction in annuloplasty operative time with the use of nitinol
clips in robotically assisted mitral valve repair
Richard C. Cook, MD, L. Wiley Nifong, MD, Jacob E. Enterkin, BS, Patrick J. Charland, BA,
Clifton C. Reade, MD, Alan P. Kypson, MD, Saqib Masroor, MD, and
W. Randolph Chitwood, Jr, MD, Vancouver, British Columbia, Canada, Greenville, NC, and
Hackensack, NJ
Nitinol U-clips may reduce operative times in robotically assisted mitral valve repair by
eliminating the need for intrathoracic tying of sutures. The use of U-clips instead of sutures for
placement of the annuloplasty band in robotically assisted mitral valve repair was associated
with significantly reduced annuloplasty band placement, crossclamp, and cardiopulmonary
bypass times.
1268 Autologous fibrin-coated small-caliber vascular prostheses improve
antithrombogenicity by reducing immunologic response
Tomomi Hasegawa, MD, PhD, Kenji Okada, MD, PhD, Yoshihito Takano, Yoshiaki Hiraishi,
and Yutaka Okita, MD, PhD, Kobe and Kanagawa, Japan
Autologous fibrin-coated small-caliber vascular prostheses were evaluated in bilateral carotid
artery bypass model of 50 Japanese white rabbits and compared with xenologous fibrin-coated
prostheses. Autologous fibrin-coated small-caliber vascular prostheses improved
antithrombogenicity by reducing immunologic response and have a potential of clinical use for
hybrid small-caliber vascular grafts.
1277 Have we gone too far? Endovascular stent-graft repair of aortobronchial
fistulas
Grayson H. Wheatley III, MD, Anthony Nunez, MD, Ourania Preventza, MD,
Venkatesh G. Ramaiah, MD, Julio A. Rodriguez-Lopez, MD, James Williams, MD,
Dawn Olsen, PA-C, and Edward B. Diethrich, MD, Phoenix, Ariz, and Peoria, Ill
Although endovascular repair of the descending thoracic aorta has emerged as a viable
treatment option, little is known about its potential to treat patients diagnosed with
aortobronchial fistula. We treated 7 patients with ABF using thoracic stent grafts with excellent
30-day and midterm results. Additional investigation is warranted.
Surgery for Congenital
Heart Disease (CHD)
1286 Rechanneling of total anomalous pulmonary venous connection with or
without vertical vein ligation: Results and guidelines for candidate
selection f
Ujjwal K. Chowdhury, MCh, Diplomate NB, K. Ganapathy Subramaniam, MCh,
Kishore Joshi, MCh, Saurabh Varshney, MCh, Guresh Kumar, MSc, PhD,
Rajvir Singh, MSc, PhD, and Panangipalli Venugopal, MCh, New Delhi, India
This article reports the effects of an unligated vertical vein on postoperative hemodynamics and
clinical outcome after repair of total anomalous pulmonary venous connection and proposes
guidelines for candidate selection.
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1295 Optimal timing of the Fontan conversion: Change in the P-wave
characteristics precedes the onset of atrial tachyarrhythmias in patients with
atriopulmonary connection
Masahiro Koh, MD, Toshikatsu Yagihara, MD, Hideki Uemura, MD, Koji Kagisaki, MD,
Ikuo Hagino, MD, Toru Ishizaka, MD, and Soichiro Kitamura, MD, Osaka, Japan, and
London, United Kingdom
Patients commonly and increasingly had prolonged P-wave duration, larger P-wave dispersion,
and ectopic atrial rhythm, along with an atrial tachyarrhythmia propensity, late after the APC
Fontan procedure. These P-wave characteristics were informative when considering the Fontan
conversion before a sustained atrial tachyarrhythmia ensued.
1303 Results of the 1.5-ventricle repair for Ebstein anomaly and the failing right
ventricle
Luis G. Quinonez, MD, Joseph A. Dearani, MD, Francisco J. Puga, MD,
Patrick W. O’Leary, MD, David J. Driscoll, MD, Heidi M. Connolly, MD,
and Gordon K. Danielson, MD, Rochester, Minn
For patients with Ebstein anomaly and impaired RV function, the bidirectional cavopulmonary
shunt may facilitate surgical correction by unloading the RV, providing preload to the LV, and
accelerating postoperative recovery. Our institutional experience with the 1.5-ventricle repair in
this patient population was reviewed.
1311 Intermediate-term results of repair for aortic, neoaortic, and truncal valve
insufficiency in children
John A. Hawkins, MD, Peter C. Kouretas, MD, PhD, Richard Holubkov, PhD,
Richard V. Williams, MD, Lloyd Y. Tani, MD, Jason T. Su, DO, Linda M. Lambert, RN,
Christopher R. Mart, MD, Michael D. Puchalski, MD, and L. LuAnn Minich, MD,
Salt Lake City, Utah
Repair of the aortic, neoaortic, or truncal valve in children is feasible and offers freedom from
reoperation of 58% and freedom from valve replacement of 73% at 10 years after initial repair.
1318 Outcomes of definitive surgical repair for congenitally corrected
transposition of the great arteries or double outlet right ventricle with
discordant atrioventricular connections: Risk analyses in 189 patients
Toshiharu Shin’oka, MD, PhD, Hiromi Kurosawa, MD, PhD, Yasuharu Imai, MD, PhD,
Mitsuru Aoki, MD, PhD, Masakuni Ishiyama, MD, PhD, Takahiko Sakamoto, MD, PhD,
Shinka Miyamoto, MD, Kyoko Hobo, MD, and Yuki Ichihara, MD, Tokyo, Japan
This study was undertaken to compare long-term results of various types of surgical repairs for
either congenitally corrected transposition of the great arteries or double outlet right ventricle
with discordant atrioventricular connections and to analyze the risk factors that affect early and
late mortality and reintervention.
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1329 Early repair of hemitruncus: Excellent early and late outcomes
Meena Nathan, MD, David Rimmer, MS, Gary Piercey, BS, Pedro J. del Nido, MD,
John E. Mayer, MD, Emile A. Bacha, MD, and Frank A. Pigula, MD, Boston, Mass
Anomalous origin of 1 of the branch pulmonary arteries from the aorta with 2 normal
semilunar valves (hemitruncus) is a rare anomaly. It should ideally be repaired in the neonatal
period, as proven by the excellent short-term and long-term outcomes in our series.
1336 Right ventricular outflow tract reconstruction with a polytetrafluoroethylene
monocusp valve: A twelve-year experience
John W. Brown, MD, Mark Ruzmetov, MD, PhD, Palaniswamy Vijay, PhD, MPH,
Mark D. Rodefeld, MD, and Mark W. Turrentine, MD, Indianapolis, Ind
PTFE monocusp leaflets demonstrated favorable characteristics in animal studies and have been
applied to a variety of RVOT reconstructions at our center (192 patients). Use of a PTFE
monocusp valve prevents short-term and significantly reduces midterm PI, is inexpensive, easy
to construct, and demonstrates minimal evidence of late stenosis, calcification, or embolization.
1344 Patient characteristics are important determinants of neurodevelopmental
outcome at one year of age after neonatal and infant cardiac surgery
J. William Gaynor, MD, Gil Wernovsky, MD, Gail P. Jarvik, MD, PhD, Judy Bernbaum, MD,
Marsha Gerdes, PhD, Elaine Zackai, MD, Alex S. Nord, BA, Robert R. Clancy, MD,
Susan C. Nicolson, MD, and Thomas L. Spray, MD, Philadelphia, Pa, and Seattle, Wash
In this cohort of neonates and infants undergoing repair of 2-ventricle cardiac defects with
limited periods of DHCA, the strongest predictors of a worse neurodevelopmental outcome at
1-year of age were patient-specific factors including presence of a genetic syndrome, low birth
weight, and presence of the APOE 2 allele.
Cardiothoracic
Transplantation (TX)
1354 Life-supporting function of genetically modified swine lungs in baboons
Bao-Ngoc H. Nguyen, MD, Agnes M. Azimzadeh, PhD, Tianshu Zhang, MD, PhD,
Guosheng Wu, MD, PhD, Henk-Jan Shuurman, PhD, David H. Sachs, MD,
David Ayares, PhD, James S. Allan, MD, and Richard N. Pierson III, MD, Baltimore, Md,
Cambridge and Boston, Mass, and Blacksburg, Va
Initial in vivo studies indicate that GalT-KO lung xenografts can support life in a baboon but
are rapidly susceptible to injury, which may be mediated by pathologic intravascular
coagulation.
Brief Communications 1364 Delayed hemolytic transfusion reaction by a Kidd antibody after heart
surgery: Case report and review of the literature
Vassiliki Kazakou, MD, Alexandra Kousoulakou, MD, and Euthemia Melissari, MD, Athens,
Greece
1365 Sternal tuberculosis after sternotomy for coronary artery bypass surgery:
A case report and review of the literature
Kirun Gopal, MS, Austin Raj, DNB, M. R. Rajesh, MBBS, S. K. Prabhu, FRCS, and
Jayasree Geothe, MD, Kerala, India
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1367 Allograft carotid artery as a systemic-to-pulmonary conduit
Betsy Jane Evans, MD, and Stephen Westaby, MD, Oxford, UK
1368 Unusual systemic venous return with absence of superior caval veins
Phalla Ou, MD, Giulio Calcagni, MD, Davide Marini, MD, Jerome Le Bidois, MD,
Pietro Gallo, MD, Francis Brunelle, MD, PhD, and Damien Bonnet, MD, PhD, Paris, France,
and Rome, Italy
1370 Emergency surgery after failed device closure of the atrial septal defect
Igor E. Konstantinov, MD, PhD, Pankaj Saxena, MCh, DNB, Lisa Friederich, MBBS, and
Mark A. J. Newman, FRACS, Perth, Australia
1371 Reversal of increased pulmonary arterial pressure associated with systemic
venous collaterals after tonsillectomy in a Fontan candidate after the Glenn
procedure: Impact of obstructive sleep apnea on Fontan circulation
Hirofumi Sawada, MD, Yoshihide Mitani, MD, PhD, Hiroyuki Ohashi, MD,
Hidetoshi Hayakawa, MD, PhD, Yukiko Ikeyama, MD, Shin Takabayashi, MD, PhD,
Hideto Shimpo, MD, PhD, Kazuo Maruyama, MD, PhD, and Yoshihiro Komada, MD, PhD,
Mie, Japan
1373 Postconditioning in cardiac surgery for tetralogy of Fallot
Wanjun Luo, MD, Bei Li, MD, Guoqiang Lin, MD, and Rimao Huang, MD, Changsha, Hunan,
P.R. China
1375 Minimally invasive implantation of a cardioverter-defibrillator in a small
patient
Christopher S. Snyder, MD, Victor Lucas, MD, Thomas Young, MD, Rani Darling, RN,
Geeta Dalal, MD, and James E. Davis, MD, New Orleans, La
1376 Argatroban anticoagulation for renal replacement therapy in patients with
heparin-induced thrombocytopenia after cardiovascular surgery
Andreas Koster, MD, PhD, Thomas Hentschel, MD, Tom Groman, MD, Hermann Kuppe, MD,
Roland Hetzer, MD, PhD, Sebastian Harder, MD, PhD, and Karl-Georg Fischer, MD, PhD,
Berlin, Frankfurt/Main, and Freiburg, Germany
1378 Benign bronchoesophageal fistula: Report of four cases
Salvatore Griffo, MD, Paolo Stassano, MD, Gabriele Iannelli, MD, Luigi Di Tommaso, MD,
Marcellino Cicalese, MD, Mario Monaco, MD, and Giovanni Ferrante, MD, Naples, Italy
1380 Right diaphragmatic eventration associated with dextrocardia, hypoplasia of
the right lower pulmonary lobe, and agenesis of the inferior vena cava
El Hassane Kabiri, MD, Abdelfettah Zidane, MD, Adil Arsalane, MD, and Fouad Atoini, MD,
Rabat, Morocco
1382 Giant mediastinal teratoma—bull in a china shop: Management strategies
Lakhvinder S. Vohra, MS, Rajnish Talwar, MS, Mala Mathur, MS,
Chadalavada Venkata R. Mohan, MD, Naveen Chawla, MD, and
Ramanathan Saranga Bharathi, MBBS, Pune, Maharashtra, India
1384 Necessary resection of the left lower lobe due to systemic arterial supply
Rogier Jaspers, MD, Wout Barendregt, MD, PhD, Gijs Limonard, MD, and Frank Visser, MD,
Nijmegen, The Netherlands
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1385 False-positive mediastinal lymph node activity on positron emission
tomographic scan after adjuvant treatment of gynecologic malignancies
Bryan A. Whitson, MD, Sara J. Runge, BS, Shawn S. Groth, MD, and
Michael A. Maddaus, MD, Minneapolis, Minn
1387 Lung fibrosis as a potential complication of the hemostatic tissue sealant,
biologic glue (Bioglue)
Saleem Haj-Yahia, MD, BSc, Tarun Mittal, MD, FRCR, Emma Birks, MRCP, PhD,
Martin Carby, MRCP, Mario Petrou, FRCS, PhD, John Pepper, FRCS,
Gilles Dreyfus, MD, PhD, and Mohammed Amrani, MD, PhD, London, UK
1389 The feasibility of organ procurement at a hospital-independent facility:
A working model of efficiency
Nader Moazami, MD, Omid H. Javadi, MD, Dean F. Kappel, Jessica Wagner, RN, and
Martin D. Jendrisak, MD, St Louis, Mo
Letters to the Editor 1391 Lower graft patency in off-pump compared with conventional coronary
surgery
Hisato Takagi, MD, PhD, Takayoshi Kato, MD, and Takuya Umemoto, MD, PhD, Shizuoka,
Japan
1392 Reply
Eric Lim, MB, ChB, MSc, MRCS, Cambridge, United Kingdom
1392 Carotid artery cannulation in aortic surgery
Koray AK, MD, and Selami Dogan, MD, Frankfurt/Main, Germany
1392 Reply
Paul Urbanski, MD, PhD, Bad Neustadt, Germany
1393 Limitations with transapical aortic cannulation in type A aortic dissection:
What about aortic regurgitation and cardiopulmonary bypass time?
John G. T. Augoustides, MD, FASE, Philadelphia, Pa
1393 Reply
Shinichi Wada, MD, Kawasaki-shi, Kanagawa, Japan
1393 Transapical aortic cannulation: The technique of choice for type A
dissection
Rajwinder S. Jutley, MD, MRCS, Nicola Masala, MD, and A. W. Sosnowski, MD, FRCS,
Leicester, United Kingdom
1394 Reply
Shinichi Wada, MD, Shin Yamamoto, MD, PhD, and Yasuyuki Hosoda, MD, Kanagawa, Japan
1394 Off-pump coronary artery bypass sacrifices graft patency
Hisato Takagi, MD, PhD, Takayoshi Kato, MD, and Takuya Umemoto, MD, PhD, Shizuoka, Japan
1395 Precise quantification of pressure-flow waveforms during pulsatile and
nonpulsatile perfusion
Bingyang Ji, MD, and Akif U¨ ndar, PhD, Hershey, Pa
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1396 Reply
Ghassan S. Kassab, PhD, Yunlong Huo, PhD, and Gerald Buckberg, MD, Los Angeles, Calif
1396 Reply
Nimesh Desai, MD, and Stephen E. Fremes, MD, Toronto, Ontario, Canada
1397 Temporary coronary artery occlusion during off-pump surgery and
endothelial vessel dysfunction: Is it still an unresolved mystery?
Tomaso Bottio, MD, PhD, Vincenzo Tarzia, MD, and Gino Gerosa, MD, Brescia and Padua,
Italy
1397 Reply
Louis P. Perrault, MD, PhD, Montreal, Quebec, Canada
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